]

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A99000000971

1. Entity Name

SAN FRANCISCO EQUITIES, LTD.

FILED

Z2007HAR 13 AMI0: 07

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE- FLORID A

1800 BEN FRANKLIN DRIVE, SUITE B806 1800 BEN FRANKLIN DRIVE, SUITE B806

SARASOTA, FL 34236 SARASOTA, FL 34236

L s AR R
Suite, Apt. #, stc. Suite, Apt. #, elc. 02142007 Chg-LP CR2E003 (12/06)
City & State City & Stata 4. FEI Number Applied For

65-0927124 ot Applicable

Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired O Fee Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FERNANDEZ, MIRIAM S
1800 BEN FRANKLIN DRIVE, SUITE B806
SARASQTA, FL 34236

W7 e u TG Manatetae T St G s

Street Address (P.0Q. Box Number is Ngt Acpeptable)

200 & Guliand Tan W*:}

CYTern P\g Tennatt

Zip Code

G

8. The above named antity submits this
Ihe obligations of registered agent.

teme,

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

SIGNATURE
Signature, typec or nnmaM/’egisle-aﬂ ant ana tike | apolicabie,

7o

/ o/

FILE NOWIl! FEE IS $500.00

After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

L

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY  f
GOCUMENT ¢ STREET ADDRESS
NAME CLEARWATER EQUITIES, INC.
STREET ADDRESS | 1800 BEN FRANKLIN DRIVE, SUITE B806 CITY-ST- 2P
CITY-ST-ZIP SARASOTA, FL 34236
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS U
CITY-8T-ZP ey T g Ty e e e T e e
S-St L e B | WO B g M g 000 NN
SRR et 80 S e Tutpnl Vi 8 ol 2t ot
DOCUMENT ¢
STREET ADDACSS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY- §T-2tP o
Yocumens ¢
STREET ADDRESS
?!AME
STREET ADDRESS CY-51-21P
O1y-sT-zip -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRAESS oIrY-S1-21
CiTY - ST- 2P -
DOCUMENT 4
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partrership
or the receiver or trusteg empowered (o execute this report as required by Chapter 620 _Florida Stalutes

SIGNATURE:

Wi 74,#/&%/

SIGNATURE AND TYPED OR FRINTE“U\ME oF SlﬁﬁlNﬁ GENERAL FARTNER

4

Date Daytime Prone #




